Fig. 8.20 Leprosy. X60ve, part of a skin nodule in
leppomatous leprosy. The lesion is a macrophage
granuloma: lymphocytes are scanty and necrosis has
not occurred, x 60.

Middle, part of the same lesion, stained by TrifFs
method for acid-fast bacilli: the macrophages con-
tain numerous Myco. leprae. x 650.
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in bundles or aggregated to form large acid-fast
masses (globi). In the absence of cell-mediated
immunity, the bacilli are not destroyed, and
multiply within the macrophages which have
ingested them. Like tubercle bacilli, they
appear to be non-toxigenic and macrophages
containing large numbers of organisms show
little evidence of injury apart from fatty
change. Lymphocytes are scanty or absent, and
tissue injury is probably due mainly to pres-
sure. However, the skin lesions become very
extensive and may ulcerate and become secon-
darily infected with various bacteria. Similar
changes are seen in the oral, nasal and upper
respiratory lesions. In spite of extensive in-
volvement of superficial nerves, anaesthesia,
trophic changes and paralysis are often late
features of the disease. The internal organs are
rarely seriously involved, although small clus-
ters of macrophages containing lepra bacilli
may occur in the liver, spleen, etc.

Tuberculoid leprosy. The lesions resemble
those of tuberculosis, consisting of tubercle-like
follicles (Fig. 8.20) and more extensive in-
filtrates of epithelioid and Langhans' giant-cells
(both of which are modified macrophages) and
lymphocytes. Necrosis occurs but is inconspicu-
ous and leprosy bacilli are often difficult to
find. Nerve injury due to scarring occurs early,
and patches of hypopigmentation and sensory
loss are often presenting features. The internal
organs are seldom involved.

Forms of leprosy intermediate between lep-
romatous and tuberculoid are commonly en-
countered. In some instances, lesions of both
types may be present (borderline or dimorphous
leprosy), and such cases may progress in either
direction. Drug therapy helps to convert lep-
romatous to tuberculoid leprosy, and to cure
the latter.

Immunological reactions in leprosy. Intrader-
mal injection of lepromin, an antigenic extract
of Myco. leprae, elicits a delayed hypersen-
sitivity reaction, resembling the tuberculin reac-
tion, in individuals with tuberculoid leprosy:
the reaction occurs also in individuals with cell-
mediated immunity to the tubercle bacillus and

Below, skin lesions in tuberculoid leprosy, composed
of epithelioid cells, giant cells and lymphocytes. Such
lesions contain few bacilli, x 64. (The late Professor
J. A. Milne.)